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: F

(£} or print}
i Ecen  Thompsen j'rgm_q&.s_n viam M pesi 27 /1963
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" 18. CAUSE OF DEATH [Enter cnly one csuga per.ling INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: . -~ 'CINSET AND DEATH

{MMEDIATE ‘CAUSE (a)’
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DOCUMENT

which: gave rise to
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statingi the under-

Cénditions, if any,
lying “cause- last. }
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20c. TIME OF . Hour , Month;, Day, Year .
“INJURY a.m. Lo - N,
. p.m. - T

20d. \NJURY DCCURRED 20e. PLACE OF INJURY .{a.g., in or abaut homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK. O farm, factory, strest, office bidg., #fc.) \ .
’ : NOT WHILE ATWORK.[J ) -

. . ' . B h - . .
2. -1, pﬂanggdwﬁig deceased - fr .-NM—"—é—‘“" last saw I-um '“‘" on. ‘{'J'LG 3 .

th occurred “at { _m on the date ytated above, and to the best a'F my knowledge, #rom the. causes. stared.
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STATEMENT. BY LICENSED EMBALMER

1 herebg cemfy ﬂ.'nat the body who's;é- name is recarcied oln.the reverse side of this certificate was embalmed by me,

Student Embalmer No.____

! or by

working under my personal supervision.
Signed ; /. S -ﬁ V

Student

- Signature of Student Embalmer

Licensed Embalmer

o ..-.P.O.Addres%(%/)& 14’4,//6

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply

with’ the above . constitutes- grounds fof révacation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN hgndwrmng.

If this body is not embalmed, fact.should be so stated above. -
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